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GEMS'600

Maitland Center Pkwy.

Suite 300

Maitland, FL 32751

P.O. Drawer 200

Winter Park, FL

32790-0200

Tel: 407-740-8575

Fax: 407-740-0613

www.tminc.corn

June 29, 2015
Via Overnight Delivery

Ms. Jocelyn Boyd
South Carolina Public Service Commission
101 Executive Center Dr.
Columbia, SC 29210
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RE: Budget PrePay, Inc

SC Copy of FCC Form 481 - Carrier Annual Reporting Mi
Docket No. 2014-14-C (Low Income)

Dear Ms. Boyd: I'

Enclosed please find a copy of the SC Copy of FCC Form 481 - Carrier Annual
Reporting, filed on behalf of Budget PrePay, Inc. No check is enclosed as there
are no remittance fees due.

This report has also been emailed to eford@reg.staff.sc.gov.

Questions regarding this filing should be directed to my attention at 407-740-
8575. Thank you for your assistance in this matter.

Sincerely,

g Neeld
Compliance Reporting Specialist

cc: Lakisha Taylor — Budget PrePay, Inc

file: Budget PrePay, Inc - Reporting - South Carolina
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Page 1

&010& Study Area Code

&015& Study Area Name

&020& Program Year

&030& Contact Name: Person USACshouid contact
with questions about this data

143000

a dasc prepay. Im.

said

I.ski ah Taylor

c035& Contact Telephone Number: 31OST13000 OCC.

Number of the person identified in data line &030&

&039& Contact Email Address:
Email of the person identified in data line &030& lohlskaceio dsotpppay.co

AIT)NUAL REPGRTING FOR ALL CARRIERS,

&200& Outage Reporting (voice)
&210&

&30ih Unfulfilled Service Requests (v

&-chock hox if no outpace td report

c100& Service Duality Improvement Reporting I pfm fi d dnb IJ

IC pf r d drdul if

54.323 54;422

Completion Compietlon
'. Re uir'ed'ke ired I

ONOO mmpicici

&310& Detail on Attempts (voice)

I Cf hd Ipfi doc weed

&320& unfulfilled Service Requests (br

&330& Detail on Attempts (broadband)
( I!OCO dr Nfdrim dpnf IJ

&400&

&410&

&420&

&430&

&440&

&450&

&500&

Number of Complaints perl,000
Fixed 0.0

Mobile 0.0
Number of Complaints per 1,000 customers (broadband)

Fixed

Mobile
Service Quality Standards 8 Consumer Protection Rules Compliance ewoi Idi I ddi Ii J

&510& ( Ii bed d ddih d ff

&600& I hmki»f di I dlfh d I

Off CCd d 3 Ihff dOCN C tl

&610&

&700&

&710&

&800&

&900&

&1000&

Company Pdice Offedings (broadband)

Operating Companies and Affiliates

Tribal land Offerings (Y/N)7 Q Q
Voice Services Rate Comparabglty Certification

IN piCCC ff hdi kNCCIJ

fco Picl OIIOChrd OfkfhCCIJ

(co plcic oifodmf 0 k!'Cecil

fi(pcs m pf ic Ir ches N 4 fl

&1010& (Ni hd mpf d il

&1100& Certify whether terrestrial baclihaui options exist (Yes or No)

&1110&

&1200& Terms and Condition for Lifeline Customers

Q Q (Ir.ohmmn~~~~f

(4 pl I odmhmwokch if

I Ipl N fr Ch d Irknk CJ

Price Cap Carriers, proceed to Pdce Ca Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Pr(ce Cop Local Excaonge Carriers
&2000& (check io I dicofc ccmpcodmJ

&2005& fc Pfc ltd d~if
Rate of Return Carriers, Proceed to ROR Additional Documentation worhshee

&3000& fchc kc Ndi 1 NIS d J

&3005& fc Plcrc Ifiochcd Nkd cri
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Page 2

J(100) Sfifvice Qga lity Improvembn)die p or tipg:
IData Colleqtion Form

FCC Form 481

OMB Control((qo. 3060-0986/OMBtControI,No. 3)760-Dk19

:July2013'D1D&

Study Area Cade

&015& Study Area Name

&D20& Program Year

&030& Contact Name - Person USAC should contact regarding this data

&035& Contact Telephone Number - Number of person identified in data line &030&

z&scas

s ag z vr&vay, zn&.

sass

cxxzsxa T ylor

&039& Contact Email Address- Emag Address of person identified in data line &030& La&tv&ace&vasacprcxv.&o

&110& Has our company received Its ETC certification from the FCC7

If your answer to Line &110& is yes, do you have an existing 654.202(a) "5

&111& year plan" filed with the FCCP

(Yes/no) G G
(yes / no ) 0 0

&112&

If your answer to Line &111& is yes, then you are required to file a progress
report, on line &112& delineating the status of your company's existing 6

54.202(a) "5 year plan" on fge with the Fcc, as it relates to your provision of
voice telephony service.

Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. 6 54.313(a)(1). If your company Is a

CETC which only receives frozen support, your progress report is only

required to address voice telephony service.

&113&

&114&

&115&

&116&

&117&

&118&

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm

that the attached document(s), on line 112, contains a progress report on its five-year

service quality improvement plan pursuant to 654.202(a). The information shall be

submitted at the wire center level or census block as appropriate.

Maps detailing progress towards meeting plan targets
Report how much universal service (USF) support was received

How much (USF) was used to improve service quality and how suppwt was used to improve service quality

How much (USF) was used lo improve service coverage end how support was used to improve service coverage

How much (USF) was used Io improve service capacity and how support was used to improve service capacity

Provide an explanation of network improvement targets not met
in the prior calendar year.

Name of Attached Document

Page 2



Page 3

(200) Serf(ca Dotal(b Repoltlng (t(ulcc)

Data Cogection Fopn
(COForrp 4)tl
DMB controi flor 3060-0986/oMB control No. 306IF0839

Iu)Y 2013

&010& Stud Area Code

&015& Stud Area Name

&020& Pro ram Year

«030& Contact Name-Person USAC should contact regarding this data

&035& Contact Tele hone Number- Number of erson identgled In data Ene &03(o

2&BOOS

Budget prep y, me.
2016

r.antst e vsytor

&039& Contact Emag Address - Email Address of erson identified In data line &030& Isktsr scahuagetprpsy.co

&220& &s& &Iij& &b2& &b3& &b4& &ci& &&2& &6& &e& &f& &h&

NOES

Reference
Number

Outage Sta* Outage Start
Data lime

Outage End

Date
Outage End Number of

Time Customers Affected Total Number of
Customers

911 Facgltles
Affected
Yes/No)

Service Outage
Description (Checb

ag that a

Did This Outage
Affect Multiple

Stud / Areas
Yes/No

Service Outage
Rewlutlon

Preventative
Procedures

Page 3



Page S

(700} Pike 0 ei/ngs,fncfudlogryolce Rate Data,
Data Collection Form

FCC FoYfit 481
OMB Control No.vffifi020996/OMB Control fU&f/060-08193 „.

lfily 2013

&010& Stud Area Code

&016& Study Area Name

&020& Program Year

&030& Contact Name - Person USAC shoufd contact regardln this data

2&sass

sus sc scevay, rnc.
acts
Cektshn Ve Lor

&035& Contact Tele hone Number-Number of erson identified in data line &030& ttssvlsoso e c.

&039& Contact Email Address - Email Address of erson identlfiedin data fine &030& taktsnatshun etpm Y.co

&701& Residential Local Seneca Charge Effective Date

&7DZ& Single State&olde Residential Local Service Charge

&703& &at» . &a2& &s3& &bl& &62& .&b3&* &ba& '&bS&

State Exchan e (ILEC SAC CETC Rate T e
Residential Local

Service lists State Subsmiber Une Charge State Unlvemal Service Fee
Mandatory Extended Area

Servlm Chn e Total per Bne Rates and Fee

Page 4



Page 5

I?30 0'Oiaffbkn PUce 6ffsriftgs.

Data,gutlfectjon Fermi

'fCC Form dgl&

DMB coptrof Ao. 5060.0966/DVlljtdbotror Nol 3060.0619

lilly2013 „.

&010& Stud Area Code

&015& 5tudyArea hams

&020& Program year

&030& Contact Name-Person USAC should contact re ardin this data

9&9009

sudset prepay, r 0.

1016

Lakleha Taylor

&035& Contact Tele hone Number-Number of erron identified in data line&030& 91967lslroo eat.

&039& Contact Emag Address -Emag Address of ersonidentibed ln data line &030& laktahatehudsetpcp y.coe

&711&

Page 5



Page 6

(800) op'el otin'8

corn

pa Blest

Ddt ta Col fegf ion,
For/n'CC Form 0831

OIPIB ControlfNoh3060&2986r/68&IB,Controfgo, 3060dr819'o

ly3013

&010& Stud Area Code

&019& Stud Area Name

c020& Pro ram Year

&030& Contact Name - Person USAC should contact re arding this data

2&9009

2010

Lakiaha Ta lo
&039& contact Telephone Number- Number of erson Identifled in data line &030&»00»9000 *at

&039& Contact Emag Address - Emag Address of erson Identified In data line &030& latlah tat un et a co

«810& Re ortin Carrier Budget Prepay, lnc. d/0/a Budget Phone

&811& Holding Company uot appllcahle

&812& Operating Com an n/0

Page 6



Page 7

(900)2TF(ba],'(at(ds'Rep'orj(ng:

patarCo((ection $ofm

& FCCPo rm%83

oMB control"No. 30601098P/DMP B(controFNo. 306D-0819

; duly 2013,

&D10& Study Area Code
&015& Study Area Name
&020& Program Year

&030& Contact Name ~ Person USAC should contact regarding this data
&035& Contact Telephone Number - Number of person identified in data line &030&

299099

as&ash Prarsr 2 9

191&

hakrahs vav199

&039& Contact Email Address - Emag Address of person Identified In data line &030& 1 kr 9 hah &s hp 9 P.a~

&910& Tribal Land(s) on which ETC Serves

&920& Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NAl for each these boxes

to confirm the status described on the attached document(sl, on line 920,

demonstrates coordination with the Tribal government pursuant to

6 54.313(a)(9( includes:

&921&

&922&

&923&

&924&

&925&

&926&

&927&

&928&

&929&

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes
Compliance with land Use permitting requirements
Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Page 7



Page 8

(21f()Jj(4ptT'grreSti'is I(gjpkhautppportipg
statgpllectipn Form

FCCrporm 481
0MB Control No. 3080;09t(5fdfM8 Control No. 3J)60-OB89

July2013'010&

Study Area Code

&015& Study Area Name
&020& Program Year .

&030& Contact Name - Person USAC should contact regarding this data

209009

0 eg 0 00 eey, 200.

2026

Leelebe Te 202

&035& Contact Telephone Number- Number of person identified in data line &030& werwloeo 0~.
&039& Contact Email Address - Email Address of person identified in data line «030& leeiebebebudgetg 0 y, 0

&1120& Please confirm whether terrestrial backhaul options exist within the supported area
pursuant to () 54.313(9) (Yes, No).

&1130&
Please select the appropriate response (Yes, No, Not Applicable) to confirm the
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to () 54.313(0).

Page 8



Page 9

(g20D) Te0fts and Condition fpr Ltfelffte Custbmj'.Ts'ifel!

neap
Data CofiectidiYFoim

EGC Form 481
"0MB Control No. 3060 0986/BMIPgontrql,@I 3080C0829'
July 2013 „

&010& Study Area Code
&015& Study Area Name

&020& Program Year

&030& Contact Name - Person USAC should contact regarding this data

249999

hvd sr rrsvs lsa

laklsha Ta lar
&033& COntaCt TelephOne Number - Number Of perSOn identified in data line &030& waar laagd sxr.
&039& contact Email Address - Email Address of person Identified in data line &030& laklshatsbdd ar r 4 aa

&1210& Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

&1220& Link to Public Website HTI'P rr ab dgarghaas.das

"Please check these boxes below to confirm that the attached documentls), on line 1210,

or the website asted, on line 1220, contains the required information pursuant to

9 54.422lail2) annual reporting for ETcs receiving low-Income support, carriers must

annually report:

&1221& information describing the terms and conditions of any voice ~v'elephonyservice plans offered to Lifeline subscribers,

&1222& Details on the number of minutes provided as part of the plan,

&1223& Additional charges for toll calls, and rates for each such plan.

Page 9



Page 10

(2[fqfi/,price Cap CartifinAdditl[)}tq} Docufi[entetion

Data fifillectlqn,Form.

Jncludin )foiero -Rerum Coriiers rgored wTrh pricraCo Local Ezehori e Carr[era

FCG Forfip 481"

OI48 Cofi)pi[Nor 306I&0986/Otrtfi 5ontroi No, 356/0819.
.i

„July firkts

&010& Stud Area Code
&015& Stud Area Name
&02D& Pro ram Year

&030& Contact Name - Person USAC should contact re ardin this data
&035& Contact Telephone Number- Number of person

Identified

I data line &030&

&039& Contact Emag Address - Email Address of erson identlfied in data line &030&

oe e

ppy

Select the appropriate responses belew (Yes. No, Not Appfeehie) to note corn pgance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and

Connect America phase 0 support as set forth In 47 CFR 5 54N13(b),(c),(d),[e). The Information reported on thu form and In the documents attached below Is accurate.

Incremental Connect nmerka Phase I reporting
&2010& 2nd Year Certification [47 CFR 5 54313lb)(1)i)
&2011a& 3rd Year Certification (47 CFR I) 54.313(b)(1)ii)

&2oltb& Attachment [47 cFR 554.313(b)(1)ii}

&2012&

&2D13&

&2014&

&2015&

&2016&

&2017&

&2018&

&2019&

&2D20&

&2D21&

Price Cap Carrier lleoelvlng Frozen Support Certifiratlon (47 CFR 5 54N12(a))
2013 Fro ten support calculation (4? cFR 5 54.313(cl(1))
2014 Frozen support calculation [47 cFR 5 54.313lc)(2))
2015 Frozen support cakulatlon (47 csfi 5 54313(c)(3))
2016 and future Frozen Support Calculation (47 CFR 5 54.313[c)(4))

(47 CFR li 54.313(d))Price Cap Carrier Connert America ICC Support
Certification Support Used to Build Broadband

Connect America Phase 8 Reporting (47 CFR 5 54.313(e))
3rd year Broadband Service Certificarion
5th year Broadband Service Certifimtlon
Interim Progress Certification

Please check the box to confirm that the attached document(s), on line 2021,contains the required information
pursuant to 5 54.313 (e)(3)(ii), as a recipient of CAF Phase 0 support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

Interim Progress Community Anchor Institutions

Page 10



Page M

(3000) Aa)d/)f Bqturnptrfer Addluonal Bowman tatlon

Drrwrfcollactf)ill fpl(rv" .

FCCFo m 401 I

DMS Coqtro0fo. 3060D90d/OMR Cobtrol No. 306D0039

July 2013 I

elle St A w Code
HNS Std A New
OI20 P mm Year
4130 C t HN -P USACrh H t H srdl tbhd ts

24900
0 e Preua n

Laktsha Ta lor
HI35 Co tee Tele hon Hu be -N b f m Ide Iakdl d t S W30 067 00
HI39 G t Hfm BAdd .6 UAddnnof no kle tlaedl dataa a 030

Qlcwlhaboxesbelowtonotecompasnceonllsamye ww qwatypl (p nu tt 471RI0542w( D &ferpu at tvhetdc stern,enrwl gw pancswnhthegnanclslrsponlngmrlul ~ e I tl nhl 47

cwi 3 skswpl(2). I fwthsr cenlfv thol the Infonnatlonreponad on this (arm and In the docww U stl «h d b lo lr wats.

(3010) Pmmem Report so 5 Year plan

Ma rtone CenNmt ion (47 CFA 5 54 S13

pitD (0)
H fAlta hwDocu nlLhungRequlredInform tlon

please check this box to c'onflrm Ihal the attached document(s), on lme 3012 contains ths required informetfon pursuant to
(3011) 5 54 313 (D(t)BI), Ihs canlpt shah provide Ihe nwnber. names, and addressos of community anchor Insstutions to which tmgen

provldinu access to broadband service In Ihe precwfrnd calendar year.

(scw) corn u IIYanchortmtautkw(cycln 1 M313(fl(D(fql

(3013)

(3014)

Piness

(SOIS)

(3016i

NsmeofAttschedDocume tUnlngReq lmdt f m tl

lrv « ~ 7 Pn telvx IdRcmcanler(476FA154513NI(2B (Y Mkol

Ifyw, doer your compcw ale the aUS usl epwt tver/No)

check these boxes to wnfum that Ihe attached document(a), an sne 3017, contains the required InformaUon pumuant lo 5 54313(l)(2) compile rue requues:

Nhm kmpy tlh Ira IAUS p n (Dp rett gR p rlfo
Telccomm nlmtknr aononenl

Doaument(s) lor Balance Shack Income Statemenl and Slatcmenl of Dealt Flows E3

(3017) Ulh mrpo lry ronane3014,ms hy p m'IU5 n

repone d areeufreddocumentmm

(33181

fSD19)

(3D20)

t3011)

(3022)

(3023)

(3024)
(3025)

fr QH )

Gpy fth I tl blew twblhh I b)MI ~mvbyan
lwl p d tccnundp 0 nx t nco 2) fl swlalmponl e

fern

tc mp bletoRUSDperethgReportforTel m nk tkn
0 en,
0 d rlrthNlnf m tkns bN'cmdt r H by kd P d Ic Hmed

publkec ouut t
UnderMnal fom tk blenwto olAmr rtmc tk .

Docwnont(s) for Balance SheeL Income Stalemant and Sletemenl ot

IftbertsDonrebnoonl ~ 3014,1 y c p W de dt QQ
Ifth rwpo I y 9 3DIB,pk h klb b * b lkwt

conflr ye»b ink, a 3226punwntto154.313(f)ITLcontslnr

Dthe pyofth Irsudwwf n lint m 0 r(2) fl I trap nl w t p bl t Rusoper UngR portwrTH comm nkstlon

Document(s) for Balance sheeL Income statement end statemsnl of cash Rows C3
ManagemBnt IBtler and audit otfhbn Issued by the Independent certified pub(N accountant thai perfomled Ihe company's financfsl audit

Ifth mrpoweb oo II 30laph bekth born b m
I mnArmyourrubmlnlon.o 3 e3026p nttos54.313(S(2),
co I I

13D26l Attach thewwkrbowlmbg w seflnfomuilon

N m *fAtt hwu uwmtthtlnsRequl dlnf rnwlon

Pg tl



Pa 11

0000I Namof Nelurrlrn)rflcr Addwonal)lommentanon icon tfnpedl

Dnl Cnaricoerr Fofrn

FCC Form 601

Oyddcnnt(ol po. 3060euadfrpMD Co tmlpo. yrtrdum(9

July 2013

nno st d m code
Nits stu Juan Name
nno pf 1 r
el30 co ImN m ~ pmnnvsrlcrlo Idmntectre ml thhd t

269DD9
0 Pa n

Laktaha Ta loc
0133 conlmT I h 0 be .Nu b r f r nld mdkdi d t 0 edl30 3106rl
«I39 co ta«EmuDAddm«-EmadAddr «of «enid ntiF«dlndat an «rbo

Ftnancfal Data Summary

(3027) Revenue

(3023) Operating Expenses

(3029) Net Income

(3030) Telephone Plant In Service(TPIS)

(3031) Total Assets

(3032) Total Debt

(3033) Total Equity

(3034) Dividends

Name at Attach«l Decuma nt unina flea uimd In form atl

Paso 12



Page 13

Cerhifhatl on
*-

Rap oit ing fa frier

Data Colie&tori Form

',"I,F CC,
F or rq LP1

0MB Control No SO&0936/OidBControlno'&306tf'0329
;„", July 2013

&010k Stud Area Code

013& StudyArea Name

020 Program Year

&03o contact Name-person usAcshould contact regarding this data

243009

audg t 2 aay, t c.
2216

Dakzsha Taylor

«035& contact Telephone Number - Number of person identified in data gne 030 323621sooo em .

&039 contact Email Add ess - Emag Address of mon identified in data kne &Dson zaktshacamm ec .con

TO BE CORJIPLETEO BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certlflcatlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

I certify that I am an oNcer of the reporting carderl my responslbGtles Indude ensuring the accuracy of the annual reporting renulrements for unluemal sendce support
redplenter and, to the best of my knowledge, the Information reponed on this form and In any attachments Is acmrate.

Name of Reporting Carrier.

ignature of Authorized ONcer:

P inted name of Authodred Officer:

rtla or ositio of Autho ized OfHcer:

elephone number of Authorized Officer:

Date

Stud Area Code of Reportin Carrier: Frkng Due Date for this form:

p mly sy kingtalsestatementsonthislormcanbepunlshedbyfl eo fodeltweunde that mu IcatlonsAuof1934,47USc.33602,503lhl,o fmeo I pi
u de title'maltha 0 Ized st to 0 de, la DACE Icoc

Page U



Vase 7,4

Data@.o1lecliap'Form I
&

", olvla control No. &FQ6i&ID86gorri8 control No. 3D6D-D819

'nly 2013

010& Stud Area Code

015& St d Area Name

&020 P ogram Vea

&030 Contact Name- Penon USACshould contact regardi this data

149009

sudsat pzapai'. Trc.

2016

Lakisha Tayzor

&035& contact Tele ne Number-Number of rson identified in data sne &030 3186718000 enc.

&039 contact EmaS Address-EmaD Add ass of rsonidentl5ed In data line &030 lakishaceb et 4 .con

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 15 FILING ANNUAL REPORTS DN THE CARRIER'S BEHALF:

certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

I mfy that (Name ol Agent) llobi la sulhorhsd lo s bmit Ihs Information reported an behalf of Ihe reporgng canier. I

also entify that I am an offfcer of Ihe reporilng canter my reaponslbiliges Inmude ensuring Ihs aomracy o(tha annual data n porting ronulrements p rided to the suthorizad
aoenc and, to Ihe best of nty knowled94, the nlpons a d dam pr Idad to the suthorfced agent Is accurate.

NamsofAutho I ed A s tr Robin Rnkey

Name of Re n Carrier. audSat PzePsy, Tnc.

Signature of Authorized officer: csRTzpzgo otlczna

Plnted ameofAuthorlzedofScer: Da id Dc ahue

cle or position af Authorhad ofecer: cro
elephone numberof Authoraed officer 3186715000 t.

stud Areacodeo(Repcninscarrlen 249009 FiTin DueD&teforthlsfarm; 07 01 2015

Datm 06/24/2015

p zMpvllv kl gf le t t t thl 6 bep uhsdbvfl ecrferiakumvme theco u Icatto &Actor1934.47u.s.cN502,503(bl,o rl I pm t
d Tlti IS fth U It dit t C d4,16US.C5100L

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to Fge Annual Reports for CAF or LI Recipients on Bshe(f of Reporting Carrier

I ss agent for the reporilng carrier certify that I ani authorl ed to s bmlt the annual repons (or «nlvemal setvlce support recipients on behalf of the reporting carrier I have provided
the data reported herein based on data provided by the reporffng canter and to the best of my knowledge the inform at too rap d he sin Is accurate.

Name of Re orti Carrier: audget Vessey, Znc.

Name of Authorized ent or Em e of A ent: Robi 8 key

signature ofAuthorlred Agent or Em loyee of nt: csnzzpzsp cwr zps

Printed name of Authorized t or Em I ee of e t: RObin nnkey

rtle or sitlon of Authorhed enter Empt 0( e t cpo

ele honenwnberof Authorlred enter Em I as of ant: 3186715000 e t.

Date: 06 24 2015

Stud AreaCodeofR«orti Carriers 24e009 Fsl Daepateforthlsfonn; 0 01 201

pwmmwllmstvmszlnsfslmstatvwenuonthhfcmrca&be ps lrhedbyamo fcrielt de th 0 Ic tlo &Aoof 1934, 47 uscNED2,503(hl,ortl eo I pmonme I de Title
laoftl, 0 Itvdir I \Code laliSC91001.
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Attachments
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Bud et PrePa Inc.

Line 510 — Com liance with Service uali Standards and
Consumer Protection

Budget PrePay, Inc. ("Budget") hereby certifies that it has reviewed and complies with

applicable service quality and consumer protection practices, and that it is in compliance with all

applicable state requirements in connection with its provision ofwireline (if applicable) and

wireless voice services. Among other things, Budget:

~ Complies with the service standards promulgated by the State of South Carolina.

~ Discloses rates and terms of its voice services to customers.

~ Provides current terms and conditions to customers and confirms changes in voice

service.

~ Separately identifies carrier charges trom taxes on billing statements and purchase

receipts.

~ Provides ready access to customer service.

Promptly responds to consumer inquiries and complaints received from federal
and state government agencies.

~ Abides by CPNI rules and other rules for the protection of consumer privacy.

~ Makes available maps showing the local calling area on point of sale materials

and website.

~ Provides specific disclosures in advertising if applicable.

~ Provides customers the right to terminate voice service



Line 610 — Functionali in Kmer enc Situations

Section 54.202(a)(2) of the Commission's Rules requires that each eligible

telecommunications carrier ("ETC") must "[d]emonstrate its ability to remain functional in

emergency situations, including a demonstration that it has a reasonable amount of back-up

power to ensure functionality without an external power source, is able to reroute traffic around

damaged facilities, and is capable of managing traffic spikes resulting from emergency

situations."'ection 54.313(a)(6) requires ETCs to certify that they are "able to function in

emergency situations as set forth in $54.202(a)(2)" in connection with their provision of voice

and broadband services.

Budget PrePay, Inc. d/b/a Budget Phone and d/b/a Budget Mobile has deployed [resells

the services of underlying carriers that have deployed] sufficient power generators to ensure

functionality without an external power source, is able to reroute traffic around damaged

facilities, and is capable of managing traffic spikes resulting from emergency situations.

Budget PrePay Inc. has geographically located its switching inf'rastructure. All facilities

are equipped with both AC and DC battery backup as well as generators. All critical equipment

is also supplied with 2 separate power sources (or primary and redundant power feeds).

Budget PrePay maintains multiple paths to reach our network. This is setup by using multiple IP

transit providers for all IP connectivity and an N+1 configuration on all TDM connectivity.

Once the origination traffic reaches the Budget PrePay network all elements are setup with the

same N+1 configuration. The configuration allows each element a primary and redundant path

to terminate the traffic without service interruption. In the event the main element fails or that

'7 C.F.R. 5 54.202(a).

'7 C.F.R. 1 54.313(a)(6).



element reaches maximum capacity Budget has designed the network to advance the traffic to l

of 3 other elements in the same N+I configuration that is listed above.
I

The switching infrastructure will advance to the next termination carrier in route in the event of a

failure on any termination carrier's route.
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Alton Brown fabrown@tminc.corn]
Monday, June 29, 2015 1:17 PM

'jmcdanle@regstaff.sc.gov'cneeld@tminc.corn'udget

PrePay, Inc. — SC Copy of FCC Form 481 - Carrier Annual Reporting - for the month
ending July 31, 2015
249009sc510.pdf; Budget SC 249009.pdf; Budget 810.pdf

High

Dear Sir or Madam:

Attached please find the SC Copy of FCC Form 481- Carrier Annual Reporting(Low Income) for the month ending July 31,
2015, filed on behalf of Budget PrePay, Inc..

If you have any questions please contact Craig Neeld at 407-740-8575.

Thank you,

Alton Brown
Compliance Reporting Associate
abrown8tminc.corn
407-659-8744 Direct
407-740-8575 Off ice
407-740-0613 Fax

Technolo ies Mana ement Inc.
2600 Maitfand Center Parkway
Suite 300
Maitland, FL 32751

About TMI - Technologies Management, Inc. ("TMI "], serving the telecom industry since 1986, offers consulting services on
regulatory compliance and competitive developments in the telecommunications industry.

This electronic message contains information from Technologies Management, Inc. which may be confidential or privileged.
The information is intended to be for the use of the individual or entity named above. If you are not the intended recipient, be
aware that any disclosure, copying, distribution or use of the contents of this information is prohibited. Ifyou have received
this electronic transmission in error, please notify us by telephone (407-740-8575] immediately.

PLEASE VISIT OUR NEW WEBSITE AT www.tminc.corn
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